MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTHEHT OF PUBLIC HEA'I..TH AND WELFARE

F

_=62-022983

ry ngmranon District No. --.,{OQMeguhar s No., __34{-}_ ______

STATE FILE NUMBER

Y

R R P 2
1. PLACE OF DEATH JACKSON 2. USUAL RESIDENCE (Whera decessed |ived. If institution: Residence before
VS 300 8 a. COUNTY a. STATM T SSO URI b. COUNTY JACKSON admission)
Rev. 4/59 % b. %7; (I outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. c&v Inside Limits
S 1own  KANSAS CITY 74 YEARS town KANSAS CITY Yo [X Ne O
1 u<.| c. L%L NAME OF {1f NOT in hospital, give location) Inside Limits d. ST“EE;S (If cutside, give location) Reside on Farm
SPITA ADDR
2 3¢@)5 g INST(TUTION 3683 SUMMIT STREET Yes ]I No(d 3638 SUMMIT STREET Yes 00 No [
3 * 3. #AME OF Dslcussn First Middle Lost a. Dc.)AFTE Month Day Year
r pring >
ype er e CHARLES FREDERICK DINKLAGE peath JUNE 25th 1962
4 v 5. SEX 6. COLOR OR RACE 7. Married £  Naver Married [} [8. DATE OF/ BIRTH | 9- AGE {last birthday} | IF UNhDER lDYEAn :: UNDTR 2,: HR
i d Divorced [J Months ays ours in, .
p MALE CAUCASTAN | widowe 9/10/80 81 :
/ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 v during m rking b if roti
2 DRTVERZCAXUFFER | YELLOW CAB coO FORT SCOTT KANSAS| U. S, A,
7 c 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF V(J?b’(r,opywwe
)
——L—Q UNKNOWN DINKLAGE UNKNOWN MYRTLE DINKLAGE
8 ,2: o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? b#'i7 INFORMANT Address K . C .MO.
< {Yes, r unknown) { (If yN C ar or dates of service) RS
0./ » RO " RENE “MYRTLE DINKLAGE 3683 SUMMIT ST.
‘2'0 4 :’(‘ [ 18. CAUSE OF DEATH (Enter only one cause per line for {8], (G}, and (<]. INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: . ONSE] AND DEATH
Sl 3z IMMEDIATE CAUSE (a) /)')'I W 5 P’**"""Vz-u\ Z
(e} >
1M 8 o o L
12 (: P g 5 8 Corllditions, iI: any, DUE TO (b} Ao
22 g il °:|;:.;"3:;?} 1%
= th 1l -
13 - Iying ® covse last. DUE TO (k}
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il [T decested was female was
o disease conditiqn given in PART 1 4a) there a pregnancy in last 90 daya.
i =
_ g i O Yes I O No | O Unknown
z —
g é 15, ;\éAs AUTOPSY | 20s. ACCIl:[])ENT su%os HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
= B e
z -
L Py Y
2 |= g II:JME OF Hour Month, Day, Year
" 2 2 g INJURY ;.;:
Z o 20d. INJURY OCCURRED 20a. PLACE OF INJURY (8.g., in or sbout homa, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
ae WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
[ - 4 a
» / 7 g,“ et ?
S o g é 43| 21. | attended tha deceased fro rj;)o ng zr /f{:-’""{ last saw pim, "'“ on XJ" ‘2-
e« ; (=] g Death occurred at hd hd m on the date stated above, and to the best of my gwledge from the causes stated.
[’ = -
g E 8 3 U2 | T225. SIGNATURE egree or title) 22b. ADDRESS, 22¢. DATE SIGNED
r 5 =l /Z/(/ a RO I , ,? U/M{fd /{%5‘{’-‘,% -26- _
2 TZ3a. BURIAL, cngmmg?u 23b. DATE aﬂ — 23c. NAME OF CEMETERY Of e’nﬂvmﬁ 23d. LOCATION {City, town, ar tounty) (State)
y (=] n pecify <
g o YA JUNE 28,'62/MT. MORTIAH CEMETERY |KANSAS CITY MISSOURI
= < 24, FUNERAL DIRECTOR 3 3 BI‘llSh B].V 25, DAIE RECD. BY, LOCAL REG. ) ISTRAR'S SIGNATURE
3 < E33] *BFeek Blvd, e g
= o] D.W.Newcomer's Sons, Kansas Cit A..x&.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT (BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student (Embalmer No.

or by

working under my personal: supervision.

Student Signed

Signature of Student Embalmer

4
Licensed'Embalmer NO-?{?C
* : P.IO. Addres "o

ey

Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. N

If this body is not embalmed, fact should be so stated above. . :
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